EXHIBIT “A”



B10 (Otfciat Fomn 10 12/12)

' Claim #1380 Date Filed: 9117/2013

UNITED S8TATES BANKRUPTCY COURT Northern Disteict of Alabama PROOF OF CLAIM
Name of Deblor: ' Case Mumber
JEFFERSON COUNTY, ALABAMA 19-05736 REGEWEB
SEP 17 2013

NOTE: Do not use this forn: to make @ claim for o aoministraiive expense ghat orises afier the Wuderwpicy filing, You
may fHe o Fegeeest for payient of art odmiristrative eLpense according 10 11 U.5.62 § 503,

Nane of Creditor (the person oF other entity to whotn the dentor GWes TOREY OF property); WWWH&W

Revenue Cycle Managements, LL(
Gy we COURT USE GNLY

Name an address where notices should be sent - O Check this Box if this claim amends a
Revenue Cycle Managements, LLO proviously filed claim,
C/0 Bamry A Friedman
Post Office Box 2304, Mobile, Alabama 36652 ("u(m, f;lail;l Number:_
T
Telephons numbaey: amaif:
Filed om_

——————————_

Marke and eddross whene payment should be s (if different from above): 3 Clieck this how if you ane awsre (st T

aryone cise has fled a pronfof claim
retiting 1o this claim. Attach copy of

staiement iving particulars,
Telephone mimber: ermail; ‘
1. Amonnt of Adaim 55 6f Date Case Filod: i T05.254.96
I aill or part of the claim is seeured, complete item 4, % ggtgm?ggig:dp:%mﬂhm
If all or pirt of the claim is entitled to priogity, completo item 5. EI Nn copy {0 refurn

&8 heck thig box if the claim includes intorest or othey ehaipes in yadition to the principat amount of the clabm. Attach @ statement that itemizes intorest of charges,

2. Basis for Clobin: _S0IVIGes provided
(8o inatruction #2)

3. Last four digits of any number 3a. Debtor may have schedated ocengntus: | b Uniform Claim Identifier (opttonal):
by which ereditor identifios dobior:

(Bee Insmuction #134) (Secingtuetion gby s e |
Amount of arrearage and olher charges, v of the e case wag ied,
4. Beeared Cluiim (Sec instruction #4) iiecluded tn secared clabb, if any:
Check the appropriate box if the claim s seonred by 1 lien on propertly or a right of
setoft, attach rguired redacted dacumatits, and pravide the requested information, 5 .
Nature of property or vight ofsotolf: [Vitcal Bstate  CiMotor Vehicie HOther Dusis for perfection:
Describe:
Value of Property: 5 —_— Amount of Becored Claim: & -
Anoup Ynterest Rute % “Fixed or 3 Verinble Amonat Unsecured: 5. 103254.96

(when case was fled)

s

8 Amownt of Clalm Entitied to Priority under 11 U.8.C. § 507 (s). I auy part of the clabn fifls into one of the following cutegories, check the box specifying
the priarity suw} state the ABont.

03 Domestic suppstt obligations under 11 O Wages, saburics, of cottmissions ( up to $11,7254) CF Contitustions 1o on

U.BLC § 507 (X 1 MA) or (X 1)(B). eamed within 180 days before the caze was filed or the cmploves benefit pipn —
deblor*s business ceased, whickever is eaghier 11 U5.C. 4§ 307 (s)X5).
1 TRSAC. § 507 (aX4). Amonny entitled to priority:
3 Up t $2,600* of deposita towid (7 Tuxes or pevaftics owed to governmantal urdts — 171 Other — Spocify ]
purchase, lease, of rental of property or 1T USK.C. § 507 {ax8). applicable parograph of
services for personal, family, or howsehold TTUEC § 507 () ).

use— 11 1L8.C§ 507 {a) .

“dimonnts arg subfect to adivtment o 4/1/13 and every § years thereafier with respest v cases commupeed on ar after i date of diiestment.

& Credits. The amount of &} payments on this tlaim has been credited for the purpose of meking this proof of claim, (See instruction #6)

R0 A

T105736130917000000000001

fprrai——y




B 1 ( {OTicind Fanm 105 (12412) 2

% Documents: Attsched sre vedaeled copies of sy documents tht support the claim, such g2 promissory noles, PRrchass Hrders, IVEICES, HEtzed SHIHENts OF
TUIRING AReRunts, Conleacts, judgments, mongages, security agrosments, ar, in the case of  cluim based o un openi-end ar revelving consumer credit agreement, 2
statement providing the information required by FRBP 3001(e)3KA). 1f the claim is secured, box 4 g Boen compieted, nd redacted copies of documents peoviding
evidende of perfection of's security interest ore atinched. If the claim is secured by the deblor's principal residence, the Mortgage Proofof Claim Atashient is being
filed with this claim, (See instruction #7, and the defimition of “redacted ) fi

BONOT SEND ORIGINAL DDCTUMENTS. ATTACHED DOCUMENTS MAY DE DESTROYED AFTER SCANNING,
H'the documents ure not avallablo, please explain; S EP 1 T 2[”3

8. Stgnature; {Sec ingtruction #3} mmmmﬂﬂms

Cheek the appropriate box.

23 Tam the creditor. I!{I am tha creditor’s authorized agent. {7 Tamn e truster, or the debtor, 13 1 am a guaranior, surcky, indorser, of other codebror.
ot thelr authorized pgent. {Seo Bankruptoy Rule 3005.)
{See Bankrupicy Rule 3004.)

1 deciare under penalty of perjury Uit the infonmation provided in this claim is tnee and earpeet to the bast of sy knowledge, infotmation, and reasonabie belief

Print Mame: _ Barry A Frigdman
Title: ~Diomey

T 09/11/2013

Company: _Barry & Frisdman i L T — .
Address and tetepione tmber (it different from totice address above); (Stpmatufey-" {Data}
Telephane nuraber ernail:

Fanully for prosonting freudulent clatm; Fioe of tp 1o $500,000 or imprisonment For up 10 8 vears, or both. 18 U S.C. §§ 152 and 3571

INSTRUCTIONS FOR PREOF OF CLATM FORM
The instructions and difinitions below are gencral explanations of the liov. In certain cirewmstances, sueh o bonkruptey cases mot filed voluntarily by the defior,
exceptions Io Hese general rules may apply.
Jtems to be completed in Proof of Cldim ferm

Conrt; Narae of Debtor, und Case Number: clatrn i ealirely unscoursd, {Sce Definitions.} I the olati i secured, check the
Il in the federnl judicial district in whith the bankraptoy case was flled (for bow for i natore wd vilue of propery that secures the claim, attach copies of fien
exatnplo, Centrat Digitiet of Califomnia), the debtor”s fisll name, and e case docutnettistion, and sizte, 03 of the date of the bankruptey Mhing, the sonuad interest
number, If the enediter received o notice of the case froum the bankouptey count, vte {anvd whether it is [eed of variable), and the ampunt past due on the claim.

ok of this inforroation is at the 1op of e wotice,
5. Anmwunt of Claim Entitled to Fricrity Linder 1% (.8.C. § 507 (n).
Creditor’s Name ond Address: If pryy poriion of the claim falls inte any category shown, chick the spproprinte
Fill it the narme of the persan or eniity asserding 8 claim and the nome syt box(es) aod stule the amouns entitled 1o priority, (See Delinitions.) A claim may
address of the person whe should receive notices isswd during the bankruprcy be pandy fwiority and partly non-priority. For cxarple, i soife of the catepories,
cuse. A separate space is provided fr the pryment address i it differs from the | the law Himits the amount entitled to priotity.

motice addvess. The ereditor has a cominuing olligation to keep the conrt

informed of its current address. See Federal Rule of Banksuptey Provedone 6. Credits:

(FRBF) 2002(g), An aytharized signature on thes proof of cliim serves es an acknowledgment thet
when calcutating the amaunt of the claim, the creditor meve the debter credit for

b Amount of Claim a¢ of Date Cave Filed: Ahy payments secelved toward the debt.

State the total amount awad te the ereditor oh the date of the bankeupiey filing.

Foltow the instroctions concering whesher (o complite items 4 2nd 5, Check 7. Docoments:

the box i imtoreat or other charges are included iy the claim. Attach tedacted coples of any documents that show the debt exists and a lien
secures the delit, You most also sitach copies of domuments that evidenee perfeciion

2, by for Cleim: of any securlty interest and documents required by FREP 3001(c) for claims based

State the type of debt of how it was incurred, Examples inchude poods sofd, a0 an open-end of rgvolving constmer credit agmement o secued by o security

money ivaned, services perfonned, personal injury/wrongfid death, car faan, interest in the dehtor’s principal regidence, You ntny akso attach & summary in

mortgage note, and credh cam). If the claim ig based o detivering health cane addition to the docoments themselves. FIRBE 300 1) and (). If the claim is based

goods or services, limit the disclosure of the goods ot services so o8 16 avoid on delivering heafth care poods or services, lmit disclosing confidentiat health care

embarmassment or the disclosure of confidentiul hestth cure information, You information. Do ant send oigid dovuinents, i slizchments may be destroyed

gy be requined 1o provide additional disclosire if an interested party objecte to | after sanning.

the claim.

8. Date and Siguature
3. Last Four Bigits of Any Number by Which Crediter Iientifics Delitor: The individuat completing this proof of cheim must sigh snd date it. FRBP 901,
Etate only the test four digits of the debior's ascount or other pumber vsed by the | If the claim is fled electronically, FRBE 5005a)2) suthotives courts to establish

creditor to identify the debtor. tocal rulet specifying what constinites & sighatuse. 16 you sign this form, you

dechare under penaly of perjury that the informuation pravided is tree and commea to
3a. Debtor May Have Scheduled Account As: Lhe beat of your knowledpe, informition, and reasonable belicf, Your slpmature is
Repon o change ih the creditor's name, a transferned cliin, or eny other #lse & certificntion thal the claim twests the requittments of FRBP 501 1{b}
infarmation that clarifies o differencs between this proof of claim and the claim | Whether the claite i fited electronically or in porson, If your name i on the
s seheduled by the debtor. signature [ine, you arg responsible for the declaration. Print the name fnd tice, if

any, of the creditor or other parson awthorized to Gle this claim. State the filer's
3h, Uniform Clain idemtifier: adidress and wlephone dumnber if' it differs from the addvess gives on the top of the
if you use n eniform claim identifier, you inay report it hers, A wriform claim form for purpescs of reiving tofices. 1 the claim is filed by an aihotized agent,
idemifier iy an optionsl 24-choracter identifier that certaln large creditors use 1o | provide both the nume of the indjvidual fing He claim and the rame of the agent.
{acilitate cicctronic paymant in chapter 13 coses, I the autherized agent. is o servicer, identify the comporate servicer os the cormpany,

Crirninal penalties spply for making a false siatement on & prooef of claim.
4. Secared Claim:

chieck whether the cltim is filly or parially seeured. Skip this section if the




STATE OF ALAEBAMA} CONTRACT NO. CGRH-05
JEFFERSON COUNTY)
PROFESSIONAL SERVICES CONTRACT

THIS AGREEMENY entered Into by and between Jefferson County, Alabama, hersinafter catied the
County”; and Medical Data Systems, Ine., hereinafter called “the Confractor”, Thae effatiive dats of this

rgresmant shall be Qttaber 1, 2009,

WHERERAS, the County deslres to coniract for professional billing services for Gooper Graen Mercy
Hospitel, hersinailer calied “the Hospital’; and .

WHEREAS, the Conlracior desiras to fumish said services fo the County;

NOW, THEREFORE, the parlies hereto do mulually agres as follows:

1. ENGAGEMENT OF CONTRACTOR: The Gounty hereto agrees to engage the Contractor and the
Confracior hereby agroes 1o periom the sarvices hereinafier set forth.

2, SGOPE OF SERVICES: This Conlract resilts from Jefferson County’s Request for Proposal No.21-
08, dated Qclabar 16, 2007, the terms of which are included hereln by reference. The Confractor
shall perform all necessary professional services provided under this Contrac! as required by the
Hospital. Contracter's services shall conform to the Offfelal Coding Guidetines for coding and
reporting approved by the four cooperating partles responsible for administering the 10D-9-CM
System in the Unlted States (American Hospital Association, Amarican Health Information
Management Association, Centers for Medicare & Medicaid Services and Natlonal Canter for Health
Siatistics) published by the American Hospiial Association, Officlal Coding Guidelings for GPT-4
Coding pultlished by the Ameritan Medical Association,  Conlracior rmust conduct business and
rglndar seivicas 1o the highest ethical levels 1o ensure data integrity, Contractor shall commit to the
Tollowing:

v Biling shall ba mada only for services provided, pursuant o all ferms and
conditions specifind by tha Hospial, govemment or private payer and be conaistent
with Industry practics,

" No false or misleading entries shall ba mads or submitted on any bills or clalm
forms, and no persannal shall engage In any arangement or participate in such an
arrangement at ihe direction of other Contractor petsonnel (including any officer of
Contractor, Manager or Supervisar) that results in such prohibited acls,

. Any falge stalemant on any bl shall subject parsonnet to diselplinary action by
Contractor including possible termination of employment, and possible vl fines

 and/or oriminal prosecution. |

® The Chief Compliance Officer witl audit on an annual basis sach cllenf's ancount to
asstire that documentation supports the cotled and billed diagnosis and
procedures and s in compliance with coding guidelings.

° Managemenl reports 1o be provided an & monthly basis as follows: Aged Triat
Balance: A gross balance Is given for all active actounts as well as tha aging
balances for sach financial class by physiclan. Transaction Summasy: A complele
isting of alt fransactions posted lo active accounts to date by transaction type



{Persenal Check, insurancs, Madicare, efc.). Flnanclal Summary: A yearto-tate
and a month-io-dale listing of all fotal charges, recaipts, adjustmants and number of
procedures perfommed by financlal olass and physician,

GREEN HORIZATI 2 PE RK: Tha Contragtor shaf
be avallable to begin professional billing services at an agread upon time after the effective date of
this Contract. The completion dale of all sarvices under this Conlract is September 0, 2010,
However, Contract may be extended, via an amendment to the Consract approved by the Contractor
and the Jeffarsan County Commisslon, for two (2) additional one year terms, not fo exceed thige (3)
{uff yaars.

COMPENSAYION; The Contractor shalt be compensated for services renderad at a cost of $7.00
thet shall include coding, data entry into aur system, billing, follow up and payment posting fo the
accotnts. The billing component shall includs the inttal bill and any and alf subsaquent bills that
must be sent (re-bills, bills to secondary or terliary insurances, statements to patients after the
insurance pays). Patients deemed by the Provider as privale pay and indipent for billing purposes
shall receive at least two stalements and follow up phone calls. Hospital will provide the contractor
with the patieat codas fo kil in order {o comply with the County’s policles on bifling indigent patisnis.
Contractor shall issue stalements by the fifteenth (15th)  of each menth for bilinga recelvad for the
previous month. County payment is due within fiftaen (15) days of date of involoe. Compensation not
fo excaed $326,000.00.

PENDENT 1 The Contractor acknowledpes and understands that the
perlormance of this cordract 13 as an independant contrecor and as such, e Contractor Is obligated

for Workmen's Compensation, FICA taxes, Occupational Taxas, all applicable fodara), state and local
taxes, efe. and that the County whi not be obfigated for sama under this contracl.

CONFIDENTIALITY; Both Confractor and County agree o abide by all federal, state and local laws
periaining to confidentiality and disclosure with regard to all Information and records ohiaied or
reviewe In the course of providing services, Nefther party to this Agraement shall use the hama of the
other parly in any promotional or advertising material without the prior wiiiten consent of the olher

parY,

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1988: The pariies 1o this
Contract agres to camply with those provislons of the Heallh Insurance Portability and Accotmighiilty
Act of 1096 sat forth In Title X1, Part C of the Soslal Securiy Act (42 U.8.C. 13204-13294-8) and the
regulations thereunder {45 C.F.A. Parts 180, 162 and 164) as amendad, or any successor law, i and
to the extent applicable, which set forth siandards for slectronic transactions and standards for
security and privacy of individually identifiable health information. Al medical recards and ather
individually Identifiable heath information disclosed to the pasties, in any fomm, whether
communicated slactronically, on paper, et orelly, shall be protected from unlawiul disclosure in
acordance with applicable federal and stalo faw. Contractor will be requirad 1o sign a Busihess
Agsotlates Agreemeant sgresing 1o ablde by the HIPAA Act of 1998,

DISPUTE RESOLUTIONS CLAUSE: The parifes agree that this contract Is mate and entered inlo
in Jeffersan Caunty, Alabama and that all services, materials and equipment o b rendered pursyant
1o sald Agreement are to be deliverad in Jefferson County, Alabama. The interprelation and



10,

11.

12,

18.

enforcament of this agreement will be govemed by the laws of the State of Alabama, The pariis
agrea that juriadiction and vanue over aft disputes ariging under this Agreement shall be the Ciroul
Court of Jefterson County Alabama, Birmingham Divislon.

MISCELLANEQ UIREMENTS:

. Unon exetulion of this contrac!, the Contractor shall, upon writien request, fumish
the Jefierson County Finance Depariment information and othar pertinent data
requlirad by law. o

u Both paitles agree thal all sarvicss renderad under this contract will be done so
without regard o race, creed, colo, sex, natlonal origin, rellgion o handicap,

TERMINATION OF CONTRACT: This Contract may be terminated by the Gourrly upon g thirty (30)
day written notice to the other parly, In the event of termination not the fault of the Contractar, the
Contractor shall be compansated for afl eligible expenditures 1o the date of termination, less any
payment of reimbursement alreatly made, The Contract shall also terminate if funding coases o be
avallable. In such stuations, the thirty (30) day written notice, referencad abiove, will not apply.

LIABHITY: The Contractor shfl not, without prior writien pemmlasion of the COUNTY specifically
specilically authorizing them to do o, represent or hokd themselves out o others as an agent of or
act on behalf of the COUNTY. The Contractor wil Indemnify and hold harmiess the COUNTY, its
alected officials and its employeas from clalms, suit, action, damage and cost of every name and
descsiption restiting from the performance of the Contraclor, s agents, subcontractors o employess
under this Contract.

AMENDMENT OF AGREEMENT: This Coniract contains the anilre understanding of the partios,
and no change of any tarm or provision of tha Conlract shall be velid or binding urless 5o amendsd
by written instrument which has been executed or approved by the County. Any such amendmment
shall be attached to and made a part of this Contract, A written request must bs made to the County
and an amentsd agreement will e executed.

INSURANCE: Contractor will maintaln such ineurance as witt protect him and the County from
claims under Workmen's Compensation Acts and from clalms for damage and/or personal injury,
including death, which may arise rom operafions under this contrach, Instrance will be wrilen by
companies authorized to do business InJeffarson County, Alabama. Evidence of nsuranca will be
tumnished to the Purchasing Agent not fater than  seven (7) days after purchase order date
Conlragtor must have adequate General and Profossional liabiliy insurance of $1 000,000 per
nooumence,

CONFLICY OF INTEREST: The Contractor declares, that, as of the date of this contract, nelther
the County nor any Gounty Commissioner nor any Director nor any other Jefferson County
Govemment ofiicial is diractly or indirecly Inferested i this contract or any olher contract with the
Contractor for which compensation will be sought duing the perod of time this contract Is balng
periomed; and furthermore, the Contractor pladges that ha/itwill notify the Purchasing Manager In



14,

16,

wiiting should it come to hisfits knowledge that any County official becomes elther directly or
indirectly interested in the contract or any contract with the Contractor for which compensation will
be sought for the aforasald perlod. In addition, the Contracior dectares that, as of the date of this
contract, neilher hefit nor any of hisits officers or employees have given or donated or promised fo
give or donate, either directly or indirectly to any officist or employee of the Jeflerson Counly
Commission, or to anyene else for the Couinty's benefit, any sum of money or other thing of value
for aid or assistance In obtaining this contrac! or any coniract with the County under which
compensation wit be sought durlng the period of time this contract is being performed and
furthermare, that neither the Bidder nor any of hisfits officers.

COUNTY FUNDS PAID: Gontractor and the Contractor representative signed balow cartlly by the
execution of this Agreemant that no part of the funds paid by the County pursuant to this
Agreement nor any part of the services, products or any ilem or thing of value whatsoaver
purchased or acquired with said funds shall be paid to, usad by or used in any way whatsoever

for the persenal benefit of any member or employee of any government whatsoever or {amily
member of any of them, including federal, state, county and mtritcipal and any agency o
subsidiary of any such govemment; and further certify tha! neither the contractor nor any of its
ufticers, pariners, owners, agents, represeniatives, employees of parties in interest has in any way
colluded, conspired, connived, with any member of the governing hody or employee of the
goveming body of the County or any other public officiat or public employee, in any manner
whalsoaver, 1o secure or oblain this Agreemant and further certify that, except as expressivaly sat
aut in the scopa of work or services of this Agreement, no promise or commitment of any nature
whatsoever of any thing of value whatsoever has been made or cammunicated lg any such
goverming body member or employee or official as inducernent or cansideration for his Agreament.

Any violatlon of this certilication shall constitule a breach and default of this Agreement which
shait ba catse for termination. -

IN WITNESS WHEREOQF, fhe Parties have hereunto sel their hands and seals or caused these presents fo
be exaculed by their duly authorized represantative,

JEFFERGON COUNTY, ALABAMA CONTRACTOR

G. David Miller, President & CED

Jeffersih County Cormmission Madical Data Systerns, Inc,
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Reéport: Custonier Balahde Detat!

tof

hitps:/fgbo.intuit.com/gbolb/reports/5 59995358 fexcoutedrptid=459. .

‘ REVENQE' CYCLE MﬂiNA‘GEMENT LLC
Customer Balance Detail

All Dates
fate Transaction Type Nutn ~ Due Date Amount  Open Balance Bnlamm_h
COOPER GREEN MERCY HOSPITAL ' .
120312041 Involes 20113207 014182012 {2.764,00 1275400 12754.00
OUB12012  Invoice 20120163 021612012 14,682.00 1453200 2728600
020282012 Inyoice 20120203 03Mb20M2 1243200 1245200 3071800
QU2 Invoice 20120304 04115/2012  11,208.00 ,208.00  §1,016.00
0473012012 Invoige 20120408 0562012 10,276.00 10276.00  £1,282.00
OSITR01Z  fvoles 20120503 0BMEk042. 2184.00 248400 8347600
OEA2012  lovoige 20120804 OTIEI204 2, 68800 268800  e5184.00
073112012 invoice 20120710 0B/1512012 266,00 26600 66,430.00
0813112012 Invoice 20120841 0952012 2,822,00 262200 60,262.00
DRFA0R0M2  Invoice 20120914 10512042 3,305.00 336500  72647.00
032012 Credit Memn 20120974 GR  0B/30/2012 327600 AET600  66,571.00
12312012 Involce 20124234 0130/2013 218214 218214 1185314
0173102013 tnvoloe 01sbie DeMSR0E 6RT6 BRY.E1 7248065
43012013 Invelce 20430413 08M52013  28B54.29 28,B54.20  101,334.04
08/31/2018  invoice 20150815 g6152018 1,620.02 182002 108,764,868
TOTAL $10525686  $103,254.98

Friday, Sep 08, 2013 64:34:52 PM PDT 8MT-4

EA0IT 435 PM



REVENUE CYCLE MANAGEMENT LLG
REVENUE CYCLE MANAGEMENT 1LLe
PO BOX 36489
N. CHESTERETELD. VA
253358010
(877)754-2284
WL pirathicerdineoin

e DAty |
15/2012

COOPER GREEN MERCY HOSPITAL
ATTN: SUSAN PATE
JEFFERSON COHUNTY FINANCE
SUITE 820 COURTHOUSE
BIRMINGHAM, AT, 35203

* BILLING FEES FOR CLAIME ~ DECEMBER, 2011

PLEASE REMIT BALANCE Toy,
REVENLE CYCLE MANAGEMENT
PO BOX 2634 -
CHESTERFIELD, VA 23832

EIN 5408182



| | REVENUE CYCLE MANAGEMENT LLC
REVENUE CYCLE MANAGEMENT LLC
10, BOX 36482

-N CHESTERFIELD, VA
42358010

{37.'!)194*2354
WWW bracticeron. com

N:t 15 0”/15&012

'cmpﬁn Gmw MERCY HOSPITAL
ATTN: BUSAN PATE

JEFFERSUN COLNTY FINANCE
SUITE $20 COURTHOUSE
BIRMINGHAM, AL 5420)

Pt sletodly poge piatii i acnae Wl suy paraet,

CENTING FErs ToR c,mms .mmz

PLEASE REMIT BALANCE TO:
NEW PO BOX EFFECTIVE 012017

REVENUE CYCLE MANAGEMENT
PO, BOX 36489
'N CHESTERFIELD, VA 23235

EIN 4. 3386187



REVENUE CYCLE MANAGEMENT LLC

REVENUE CYCLE MANAGEMENT LLC
PO, ROX 36489

N. CHESTERFIELD, VA.

23235-5010

{BT7Y794+2284
WAW. praiticabein coni

ATTN: SUSAN PATE

SUITE 820 COURTHOUSE
BIRMINGHAM, AL 35303

{COOPER GREEN MERCY HOSBITAL
| TEFFERSON COUNTY FINANCE.

+ BILLING FEES FOR CLATMS - Fxmzi

PLEASE RE,‘!\-II'I BALAN(*}- TO:
NEW PO BOX EFFECTIVE 0172013

BEVENUE CYOLE MANAGEMENT
P.O. BOX 316450
N CHESTERFIELD, VA 25235

EIN 943468157

| lnvome-




REVENUE CYCLE MANAGEMENT LLC
REVENUE CYCLE MANAGEMENT LLC
P.O. BOX 36480

N CHESTERFIELD, VA,
23235-3010

(8777242204
wwipracticeran com.

i
e DPER GREEN MER) YHOE:FITAI
ATTN; SUSAN PATE
1 JEFEERSON COUNTY FINANCE.
SUITE #20. COURTHOUSE
| BIRMINGHAM, AL 35203

Phoaae, dningdy fog yinizm ] e Seb R gt

FLEASE REMIT BALANCE TO:
NEW PO BOX BFFECTIVE 0142012

REVENUE CYCLE MANAGEMENT
PO, BOX 36480 y
N CHESTERFIELD. VA 2323 A8010

RN 943468180
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